MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63_03'?903

DEPARTMENT OF PUBLIC HEALTH ANC WELFARE 1003 75? STATE FILE NUMBER
DO NOT WRITE AMENDED Regintration District No. —-—-—------E;—l&i’rlmﬂry Registration District No. _ ___Regmrur s No. __ 9: i

ON THIS STUR L ED r‘lr‘T,L K I Yelo)
1. I'LACE OF DE fﬂ LEAD 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residance befare

8. COUNTY a. STATE Mi Ssourih' COUNTY asdminion}

V5§ 300
Rev. 4759

b. CITY [(If outside corporste limit, piva TOWNSHIP only} Length of slay in b c. CITY Insiche Limits

- OR
TOWN St Louis TOWN St- I-O'Uis Yos [ No [

c. FULL NAME OF {If NOT in hospltal, give lacation} Inside Limity d. STREET (If cutside, glve locaton) Reside oa Farm
HOSPITAL O ADDRESS

NaTiTUTIoN Homer .G, Phillips Yes @ NoJ 4147 E, Lee . Yo O Mo B
3. (r;::lofsraffuszn Firat . Middle Last < DATE Month Doy Your
Lizzie » Ootsey DEATH 9 24 63
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [ |9. DATE OF BIRTH [ - AGE (lost birthday) | IF UNDER } YEAR _IF UNDER 24 HR

Fem. Hegro Widowed Divorced [J Defmf] 82 Mq?hl DOVBI Hourz Min.

10a. USUAL OCCUPATION (Give kind of work deone { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate aor country) | 12. CITIZEM OF WHAT COUNTRY
during most of wor ing life, even if retired)

ousewlfe Arka .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

HNKNENH Sam Austin - UKKKRAE Matilda 7 William OCotsey

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAL SFCUHRITY NO 17. INFORMANT Address
(Yes, no, or unknown)l (If yes, give war or dates of servi William H. ootsey’ 4147 E. LQ.
__No _ No |

18. CAUSE OF DEATH (Entar only one cayse per line Tor {a], [B), and {c]. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () ' Pulmonary -Fmbolism Undet.

E AMENDED

T

FiR

DOCUMENT

Conditicns, if any, DUE TO (b} __ Generalized Thrombosis

which gave rlse to
abova cause (a). "
stating the under- 2 7\ -
lying cayse last. DUE TO {¢)
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART [1). If deceased was femole was
disasse condition glven in PART 1 {a) R thers a pregnancy in last %0 days.
_ Arteriosclerosis : [O¥es [ine | O unknown
19. WAS AUTOPSY 20a. ACCIDENT  SVUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
m] m}

PERFORMED?,
YES[O NO Q¥

20c. TIME OF  Hou Month, Day, Year |
INJURY a.m.
p.mh

20d. INJJRY QCCURRED . 20e. PLACE OF INJURY (¢.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, facrory, street, office bidg., etc.)
NOT WHILE AT WORX O

\ d 9-10.63 9-25"&3 and last saw :ﬁ alive on 9-24-63

21. | attended The d from -
Death occurrld  at. P. m on the date stated abave, and fo the beat of my knowledge, from the causes atated.

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22a. SIGNATU =/ 22b. ADDRESS 22¢, DATE SIGNED

2601 N. Whittier -25=-63
23c. NAME OF CRMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)

Little Rock, A

& ?g E&?#a/a 25. DATE RECD B\‘ LOCAL REG.
Id
BTG L5 | oEP 95 1963

[Licansed Embalmer’s Statemenr on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




Facp- Lt
;- :hU"(‘ L"

U 2 ATH olifdgahsish . s fwaruali

< hiitsil RABNARE cifavs meZ2 AEMIRRY

- or

| hereby certify that the body whose name #s re on the reverse side of this certificate was embalmed. by me,

or by _ _ (1 - Student Embalmer No._

L7

working under my Pér n rvision. 2 g1 T o~y e @? M
Student = \4 : Signed

VSignarure of Student Embalmer .

Licensed En.'lbalm/eor t%éﬁf/%_) /béc

‘ ' P. O. Address 2
TREa can ] e —J)L (—Oc/z VA’Z 7/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
“with the above constitutes grounds for revocation of license). S
. If embalmed by a LSTUDENT, he also shall sign in his OWN handwriting.

If this body is‘hot" embalmed fad should be so stated above' -
LRy . -
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